that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Ose 


005395 CERTIFICATE OF DEATH 


Ss 

sz By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before 5 
‘ys UNTY 

caine Tad a. STATE b. anise 

275 5 MARYLAND lof, comicay g 

— ee b. CITY OR TOWN (If Tice CO ae limits, ¢. LENGTH OF STAY IN 1b || c. CITY,DR iN If outside corporate care write fe. 3 give nearest town) 

Bee C write RURAL and give nearest town; 

fae é: | ae? va 2) oe 

ay 354 d. NAME OF HOSBETAL OR INSTITUTION (If not In hospltay, give street address) || d. STREET ADDRESS .. @. 1S RESIDENCE 

Bax 2 ON_A FARM? 

=ss/ aality SHoee Shite NesP HL 4 CLaloto AY. Avente ves) _nol 

S55 3. NAME OF 

£2 = DECEASED First Zoid 4. Bate Month Day Year 


€Type oF print Lf AISABELL Bfouly Aw aj ae DEATH Jonuza 


2s 1925 - 
INDER 1 YEAR ]IF UNDER 24 HRS, 


(5. SEX 6. COLOR,OR RACE | 7, MARRIED [—} NEVER MAR oe %. DATE OF BIRTH 9. AGE {in org U; 8 2 a 
=. . jonths a jours: in. 
eS Furnale wht <. | wivowen [i Divorced {_] |Z VL MED ES 7 _ys. % | 
Be 10a. mua tet Aes Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE vars Gr foreion country) | 12, CITIZEN OF WHAT 
Bo during most of working | Ife, ven If retired) TRY? 

Ss Ouse Wipe Ce aw fl Be ae Vs. AL 
3 13. FATHER'S NAME ccm ny tf eg ME 
o A / a2: yi 
5 15. WAS DECEAS © zi Fz gabe! 7 a: fae Vie, 
5 E 'S.ARMED FORCES? | 16. SOCIALSE 0. ex ry 
= (Yes, no, or unkown) | If yes give war or dates of service) bi Digg Ms en ing av ay FD Tid 
5 Mo None fone SY, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ]. 
PART |. DEATH WAS CAUSED BY: lar 
Hea | IMMEDIATE CAUSE ogy o onic ak, ia fae tle Le4e 
vs DUE TD — 
Conditions, If any, which 0) iSavivverns Apps v-4i4 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


{a in BETWEEN 
ORSET AND DEA’ 
é 


ie 14" (aa 


o: yom ¥ 


Maun - 


FS PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. by. alld 
= eS SS 
ols YES ‘al no [> 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& J] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 
S u while Not While 
= p.m. 19 at work[_} at work i 


21. | certify that (0) (this hospital) attended the deceased from arn. VT 19.6) toJan £4 1965, that (I) (we) last 
saw the deceased alive nfm 2019 bs, and that death occurred ate 2M, from the causes and on the date stated above, 
22b. DATE SIGNED 


Zia. SIGNAT 
Code F ROA 40 MD mo. ATHENOING rh” MED. con 3h BLS. Fol [7-24 ~ 196 I~ 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit pe: 


= | 7 Tens «CARLOS F Barcoso MD |Exizra Shore Stule Hpspilat . ; 
z 23a. es fees | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial Jen.27/1965 | Riverview Cemetery Wilmington, Delaware 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va ats HOLLOWAY & COMPANY SALISBURY, MARYLAND] pare JAN 26 1985 Wlirwbeg 


VR AIS (4) 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos; : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00598 CERTIFICATE OF DEATH 005 93 


a] 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Inslitutlon: Residence before edmission) 
2 SEO Ue @. STATE b. COUNTY 
rs Dorchester _ MARYLAND || New Jersey Salem f 
=U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town} 
Bas write RURAL and giv: st town} 
Ns 

£8 Cambridge mons, |) _ Sharpstown oS. eee 
#2 0 . NAME OF HOSPITAL gee 3S GTON (it not in hospital, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
= 2 | ON A FARM? 
Sas 
& 8K _ 506 Pine Street _ : IL : ae Te __| vesE] Not] 
2 AME OF First Last a gee Month Day Yar 2” 
iy DECEASED 

{Type oF prin) __ William R. Baytops DEATH Jan. 31 

5. SEK 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| 8 ATE OF aikTH 9. AGE (In years | IF UNDER 1 YEAS 
last birthday) eT Days | Hours Min, 
Male Negro __| wows fy) _pvorcto[}| Febs 19, 18821 82 


10a, USUAL OCCUPATION {Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) | 


aberer: coccoe ing & Queen Co, Vire 


13. FATHER'S NAME er a EN NAME 


tops _Nanmnie J ackson _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive waror datesofservica) 


No 211-20-2163 Nannie Temple 506 Pine St. Camb., Md. 


1B, CAUSE OF DEATH lEnter only one cause per line for Cee ty, ZB TWEEN 


al ds ONSET AbpeDEATH 
PART |. DEATH WAS CAUSED BY; brass) 
IMMEDIATE CAUSE (a) _ 7 ial ¢ og 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


WAS DECEASED EVER IN U.S, ARMED FORCES? 


Ba: DUE TO 
hates Wane duit & 0 ey i Ca” af Ms aye) 2, 
gave lo immediate cause DUE TO 


{a}, stating the undarlying 
cause lest. oe te 


or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ps oa 
fe) SS PERFORMED: 

= 

$ . YES a] No [} 
Fad 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 201. (City or town) {County) (State) 
a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

= 19 at work al work 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED STAFF IGNED 
p, | PHYS. DIRECTOR [_} PHYS. [1] Jan [Fr = 
ae 224, ae Jf 
as fawis Fassett, MeDe |. ....G Cambridge, Maryland... 
23d. LOCATION (City, town or county} {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a, BURIAL, CREMATION, | 23b. DAT THEREDF ly NAME OF CEMETERY OR CI oa 


REM Maran: ome PEL Len, Salen Qe ie 


7 by (iu ‘f 25a, REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 
AS Sed. DATE FB 2 a sorlta feta 
é 


OM 5-63 


MARYLAND STATE DEPAREMENT UF REALT TS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| von 


i to. ® 19. that (1) (we) las 


the dgceased from. q 
és 308 from the causes and on the date stated above. 


and that death occurred 


2. I certify that (I) (this hospital) -att 
saw the deceased alive o: Yo 


ee aE ATTENDING MED STAFF 20. COMED 
“a eng eae 4 mo. | PHYS. BRI birector [[] prvs. [] 1/28 [65 
22c, PHYSICIAN] 22d. ADDRESS ‘ x. 


NAME (PF Alfred R. Maryanov, M, D, 610 Race St., Cambridge, Maryland 21613 __ 


director, page 3 should be detached for use as the burial-tra 


i “I 
sbiAz 4 T ATE OF DEATH 
+ yl L_00597 CERTIFICATE OF DEAI 00594 
on se _/]| |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 he er aecORNI ¢. STATE b, COUNTY 
32 £54 Dorchester MARYLAND Maryland _  _.. _Derchester 
BS 3 b. CITY OR TOWN iif outside corporate init, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest own) 
“ ee write and give nearest town) R ode a 
© a8f Cambridse 6 days eens —— 
é£ 2 eu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
= = oi, R.F.D ON A FARM? 
> sae Cambridge-Maryland Hospital a te od et ; ves [] Nox] 
2s aa 3. NAME OF = First ~~ Middle Last E ‘Month Day TYssra=aean 
g eat DECENSED OF 
% Sct ppc) Alfred Heb Bowens Pears January . 25° 019 7Gem 
3 Ae 5. SEX & COLOR OR RACE/7, aRRiED:E ] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS, 
& 5 F gpa red fest birthday) Bente] Days | Hours | Min. 
2 Male Negro wibs pivorcelo[]| December 12,1889 75 ya. | 
3S 33% ¥Os, USUAL OCCUPATION (Give kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
= og 5 ~ done during most of working life, even if retired) ? 
3 225 Day Laborer Saw Mill Vienna, Maryland | USA 
£ oa ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
H 2 ag Charles Bowens Nancy Stewart 4 
2 2 8-g [15 WAS DECEASED EVER IN U.s. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= a is, (Yes, "et or unkown) | (Ifyes give waror dates of servica)| 
ese ° 215-10-5384 | Ida R. Macer, Rhodesdale, Maryland _ a 
wv > — £ 1B. CAUSE OF DEATH [Enter only one cause par line fer (a), (b), and tl = me ‘ "| INTERVAL BETWEEN 
= 33 a cs PART J. DEATH WAS CAUSED BY: “ - -_ Lewis Sage? 
ge 2a6 IMMEDIATE CAUSE @) CAPR OJON PE 6 (= LUth€E be : |_3 AACS 
32458 / DUE TO 
pee 
 7eees (b) = ——— = — 
8 Oe 7S 
i= “3 es cy DUE TO 
a 3 3 cause last, te) “ 
ne 8 ° FA PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj) 19. a ea 
OGEeo. fle ri 
ae aS AKTERIOSc EROTIC Hi DPS ERSE _|vs Oxo 
= 1 2De. ACCIDENT WAS UNDERLYING L) i iW RED, injury ti item 18. 
ie 2 « 5 Of CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
fe] ae rf © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 ~ % | 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, > 20f, (Clty or town) (County) (Stete) 
Bee 6 \é Hour a.m. While Not While factory, strest, offiea bidg., etc.) | 
i ed 3 ia 19 at work [_] al work t 
BeORs 
Behao 
“2052 
Bree 
OEF&B 2 
Zod Se 
Bea as 
g.533 
£ = 
ofos8 
Ce 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , hown er county) (State) 
WAL (Specify) 
uria 29,1965 | Rhodesdale Cemetery Rhodesdale, Md,., RFD 
2. RAL DIRECTOR'S SIGNATPRE ADDRESS 25a. C'D BY REGISTRAR | 25b, GIS; RAR‘'S SIGNATURE 
YR AIS (4! 4 e Ti We pod Son, Federalsburg, Maryland m= PEB 1 is Views eras 
20M 5-63 


— 


| 


é 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU595 


2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


FOR STATE 
HEALTH 


1. PLACE OF DEATH 
, COUNTY 


= 8 Dorchester pean || Maryland » cou’ Dorchester 

Pd = b. Santee TOWN ti TOES eget «. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN (If outsida corporala limils, write RURAL and give nearest lown) 

Sse write end give neerest town! 

gees Cambridge 18 Months / Cambridge 

Ss 83 . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS ©. IS RESIDENCE 

es, Rear of ho2 Race Street / 709 baie Street v5 -] NORE 

€2az _ Se = — = -—— 4 

2 Seat 3. NAME OF First Last DATE Month Dey Yer OG 

2s (Type or print] CHARLES CLARK DEATH January 6 19 

o = : 

a es 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Win Yoon TF UNDERT YEAR] TF UNDER 24 HRS, 
iS ithdey} | Monthe| D “| Min, 

e227 Male White MEOW” Apvoraen (=| | O28 alk, 1876 Pd haa Magi aig: 

at Bs earg poe Se gl NT tine oat 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} "| 42. CITIZEN OF WHAT COUNTRY? 

“oo a 

Pt tete Repobtor-Retired Newspaper Aberdeen, Maryland USA 

Bo 3 3 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME — = 

‘3 a > Daniel H. Clark Sarah Jane Greenland 

ce gi 5 ie WAS DECEASED oe iN Os ae rence) 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address is 

oe = heal oe ae a sevies!! Unknown Personal Papers Of Deceased 

3 = V8. CRUSE OF DEATH [Enter only one eauie per line fer (e), (bi, end (c).] Pie pane ee = = = eva 

= PARTI. DEATH WAS CAUSED BY: 

aa / SATMMEDIATE cause) GUAShot wound of brain = = 

S| 7/0%X DUE To 

& Conditions, # ony, which i a —_ 


seve rise to Immediele cause |e cm 
{e}, stating the underlying DUETO 
cause lest, a ee te 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
Pan bE adele Saat PERFORMED? 
= 
43 vis [] No Ky 
= Toe, EXHRNAL CAUSE WAS 2 ZOb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of ilem 18.) > 
= RIMAR’ or CONTRIBUTING 
& | CAUSE OF DEATH. Shet self with 22 pistol, 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 20f. (City or Town) (County) 5 (Stete) 
5 While __ Not While fectory, street, office bldg., etc.) 
s 2 work [] @t work 


21. I certify that | took charge of the remains described above, held an Autopsy (ek Inspection fry}. 
death resulted from: Natural causes Oo Accident ica Suicide 


Inquiry 
Homicide ‘a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINERS} fof 65 


and in my opinion 


ted agent, prior fo burial, cremation, or removal, and 


M.D. 


its desi 


de 


4 should be forwarded to the Chief Medical Examiner's O} 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending' 


to] 
ohn Mae . > ___ Address (Street, city, town, or county) = = 
= Qe. see 4d 27b. DA’ in; fe. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete} 
REMOVAL (Speci 
3 Girarea iia Jan, 8, 1965 | J. Wm. Lee's Sons Co. th & Massachusetts Ave. N. E. 


23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


240. REC’D BY REGISTRA! 65 REGIS: TRAI "S SIGNATURE 


ome JAN 11 196 arly pepe 


% 
> 
Fs 


SM 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0859S 00596 


|. PLACE OF OEATR 


a. COUNTY 
Ys an fee, eens MARYLAND 


b. CITY OR TOWN (If outside cor, ep limits, 


here deceased lived, If institution: Resldence before admissigh) 


b. COUNTY ey Ce. f 


¢. CITY OR TOWN Uf outside corporete limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


write ee and glvé nearest town! 


bon papers. Pages 1 and 


777 4+ Mos. i BR 
d. NAME OF HOSPJTAL OR INSTITUTION (If not in hospital, give street addres. d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
FAxteer So we State FEL ves Ri_nol] 
3. NAME OF £.* Middle Last 4. DATE Month Day Year 


DECEASEO 
(Type or print) JA mes False, rb es,JR DEATH TAr. 40 9G5 


aCarl 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [y] 6 tae oF ith 1902 | Ae nye pr tae gales ad 
le . 
MALE | (VegRo_|_wivowen pivorceo{]| / - 4/ 62 ys. 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


13. FATHER’S NAME 


(Yes{ng} oF unkown) ii give war or dates of service) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


14, va. ER'S MAIDEN NAME 


16. SOCIAL S| aes 17. INFORMANT Address 


12. CITIZEN OF WHAT 
TRY? 


ALorer 


cy aT Co es 


DECEASED EVER INU.S. ARMED FORCES? 


18. CAUSE OF DEATH [Enter only one cause 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please reme 


Conditions, If any, which 0) 
gave rise to Immediate 


INTERVAL BETWEEN 


Yevs/ St fer04l $ ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
SS IMMEDIATE CAUSE (a). 
G./ 


cause (a), stating the ( DUE TO 


underlying cause last. o) 


Xd 


MEDICAL CERTIFICATION 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. aoe Bae 
YES no [] 
poe ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not while factory, street, office bidg., etc.) 


21. 1 certify that () 
saw the deceased 


at work at work 
d from. 19__* ‘fe 19____, that (I) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


~ 


<I 
pr hirey 
De fk] 2B. ag? 
j M.D. _ PHYS. ‘del bineovor C1] PAs. Wr 2 Gf 
224. 
Ge S7 Se fyi? | fay (> JSle/7. ‘ 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and I 


director, page 3 should be detached for use as the b 


. peor Sewn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
fy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


23d. LOCATION (City, ot or county) (State) 


Snow Hi 


22c, PHYSICIAN’S 
NAME (Type) 
L (SI 


14 _/ MT.WESLEY 


ADDRESS 


25a, REC'D BY REGISTRAR A ara SIGHATU 
3 at - Mel. Wt pate [7S 3 a 106 ents ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00600 CERTIFICATE OF DEATH 


J. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
«. COUNTY @. STATE b. COUNTY 


Dorches ter ~ MARYLAND # hest 
b, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR at eee corporete limits, write wR ORNS Se owa) 


write RURAL end give nearest town} 


—, Cambridge -2_Weeks \,, «Gambridee, Ree ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS yMae RED. e. IS RESIDENCE 


. ON A FARM? 
- || Cambrid ‘Land. Hospit at see ee es __| ves] NOL 
3. NAME OF ge Mary. First uy al Middle r pvone— 4. DATE ~~ Month “Day —S‘ Year ou 
DECEASED | | OF 
(Type or print) Ma Ge t | DEATH 19 
5. SEX "6. COLOR OR RACE]7, MaRRIED IX] Never MarnieD [_] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|-4F UNDE Aa E 
lect ya aay) Days | Hours | Min, 


Months 


Female White wipowep [_] Divorced [_] /9 190) 60" 
402, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY [ 11. “BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


Housewife wife. Maryland U.S 
13. FATHER'S NAME —_| House "| 4. MOTHER'S MAIDEN NAME we it ASS Ae a 


12. CITIZEN OF WHAT COUNTRY? 


William H, Burton Laura Davis __ J sg = 
¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Bid, a Mr. Milford Elliott, Cambridge, Md ekeDe 
18. CAUSE OF DEATH [Enter only one cause per line , and (c}.] - a oe z= dg as eT INTERVAL dedi be = 


PART |, DEATH WAS CAUSED BY: 


A ONSET AND D 
IMMEDIATE CAUSE (a) by in_o- be TD AR ____|_/ d= tae 
aa) DUE TO ¢ 


Conditions, if eny, which (b)_ ee ae a" 
gave rise te me 

(0}, stating the underlying ¢ DUE TO 

cause fast, (c) 


19. WAS AUTOPSY 
ERFORMED? 


Yes il No 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


b) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ill of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {Stetey 
factory, street, office bldg., etc.j | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.1 


20d, INJURY OCCURRED 
While. Not While 
‘et work at work 


9 


2 


certify that (I} (this hospitaj) attended the et eee 
saw = on... ff. & 19.23 ), and that death occurred 


22a. 5| 
24 ATTENDING ‘MED, STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] 


22¢¢ DADDRES: 


that (I) (we) last 
7A ..M, from the causes and on the date stated above. 
22b. DATE 


eR ie WA Mare St 


23b. DATE THEREOF 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov# 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Bu — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 
ae Le Compte Funeral Service, Cambridge, Md,. oMAN 18 496514 


20M 5-6 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 00607 CERTIFICATE OF DEATH 
Fe] 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where before admission) 
wee a. COUNTY a, STATE 2 
2u2 7 MARYLAND J Z 
= gs b. Bn OR TOFIN (iF outside Fn peaeinits, ©, LENGTH OF STAY IN 1b || . CITY OR TOWN (If ¥ 
BEe ive neares}town) PZ é es ga 
£8 Y4G “ib (Za é EE 5 
ofn Ive street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2ean ON A FARM? 
ees l@ ves] _nokk 
Oeste 3. NAME OF D Yeai 
£32 DECEASED ys J 
aay (Type or print) 19 

é ) 5, SEX cs a OR 
g Ez wipoweo [7] en 
oe 10a. USUAL OCCUPATION lth rice 10d. RIND OF BUSINESS OR TL BIRTHPLACE (County & SI 
Ss 25 during most of working life, even If retired) DUSTRY 
r S35 a 
= os 13. FATHER'S NAME r 14. MOTHER'S MAID 
Hi | fey Os 
2.8 15. WAS DECEASED EVR INU.S. ARMEDFORGES? | 18. SOCIAL SECU | a7 
oS Ss (Yes, no, or amkown) tyes give war or dates of yervice) 
“4 Np a NONE bs 
=.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 ba a 
ee PART |. DEATH WAS CAUSED BY: /, 
ae s _ _” IMMEDIATE CAUSE (a) PME Y HG VLA. $ 

4 a? 

x HG? X DUE To 


Conditions, If any, which 


gave rise to Immediate oO GENE RA Z DE B / é / WG js YEAR 


cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTORSY 
= eee 

Os ves] No [Xj 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtatey 
a Hour @.m. while Not While factory, street, office bidg., etc.) 
# am, 19 at workL_] at work [_] 


21. | certify that (this hong tenia the deceased from 9G t 2, 190%, that if (we) last 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


saw the deceased alive_o1 2 and that death occurred ati Au, from the causes and on the date stated above. 
Bas GRE 4, Z 226. DATE SIGNED __ 
Dy Lyme Aa ge] Fi ~ mp. AWRNOINS pr MEP cror CT Swe OL 1 -/7: id 
2c. me sicraws 2g. ADDRESS, pri MOSP, Ap BALOCE . Cee” 
| by ee DOM/MeVE 2 - EAST ERY SHORE BOE. cAMte < é 
Ba. sa ori 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
E dad | 1/21/65 North East Methodist North East, Md, 
2) . te Re RAL “aaa Ho pas Ss Main St, | 2% RECD BV REGISTRAR| 25b. “REGISTRAR’S SIGNATURE 
Fun fe ; 
VR AIS (4) S57 ie fe VUK— North® East, Md. | pate JAN 22 1965 fhortss Jaeger 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


#2 \vib_00602 ; CERTIFICATE OF DEATH 00599. 
3 er 1, PLACE OF DEATH 7. USUAL RESIDENCE [Where daceasad lived, I institution, Residence before edmistion) 
ae e. COUNTY e. STATE b, COUNTY 
£53 Dorchester MARYLAND Maryland Dorchester — 
>s 8 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, writa RURAL end give nearest town) 
i Se ¥ write RURAL end give neerest town) = 
585 Cambridge, Maryland 2 weeks - ® Cambridge _ - 
bans d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
=o 5 / } ON A FARM? 
3%2¢/|____Cambridge Maryland Hospital Ball 1213 Race_ Street Yes 
2B aa . NAME OF “First Middle _ Last | 4. DATE Month Dey 
ea" eee OF 
ig ies Grayson Hynson penn Jan. 23. 19 vena 
5. SEX &. COLOR OR RACE 7. MARRIED [f(] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |W{onths) Days | Hours | Min, 
White wipoweD []__bivorcep [[] 5/uy, /190h 60 vs. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, mn if retired) | 

Store Manager Hardwar Oil Dorchester Co. Md. re a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unkown. Unkown eae ol 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) Md. 


Mrs. Rita Hynson 1213 Race St. Cambridge 
INTERVAL BETWEEN 
ONSET AND DEATH 


eget Le _No Jnkown 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c}.] 


mo Nmioiate cause «)__ MYOCARDIAL INFARCTIONS DUE TO _ CORONARY 
he DUE TO ARTERIAL SCLEROSIS 


Conditions, if eny, which tb) 

geve rise to immediete couse ‘ —. = > 
| 
It 


(2), soting the undertying ( PVFTO — APTERTOSCLEROTIC HEART DISEASE 


couse lest. my 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. = Auropsy 
= = FORMI 

= 

—_— . a «Bee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i —— z a 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete] 
rat Hour e.m. While __Not While factory, street, office bldg., etc.) | 

2 Rea: 19 at work [] at work [] ! 


21. I certify that (I) (this hospital) attended the deceased from.. 1-361...  Pedle Raise Pee 123 Pee , 165. 2, that (I) (we) last 
119.65.., and that death occurred at Bs1fi,“from the causes and on the date stated above. 


saw the a OS, on, 


220. SI ys 22b. DATE 
6 MD. ms og DIRECTOR oO Pans. oO 1/25 jim 
22c. Ze 22d, ADDRESS 
| NAME (ee) Albert E. Bunker, M. D. 200 Md,Aike.,Cambridge,Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete}) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 
» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


death. Page 4 may be retained by the hospital or attending physician. 


REMOVAL (Specify) 


Burial 1/26/65 Dorchester Memorial Park! Cambridge <q aryland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Md. 25a. FB = *oTOE S65 fo rlen potion, RAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


LeCompte Funeral Service Cambridge Saxxx we 


VR AIS ( 
20M 5-63 


apers. Pages 1 and 2 should 
2 hours after death.” 


igned by the attending physician and completely filled in by the funeral 
Then please remove carb 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
i, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4 
20M S-6: 


= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00603 


CERTIFICATE OF DEATH { 


1 Be og DEATH 
3 
Dorchester 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


*. STATE Maryland » coUNTY Dorchester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) | 


Rural-Cambridge 10 Years 


"| ¢. LENGTH OF STAYIN Ib || 


“¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


x Rural—Cambridge 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Home~RFD No. 2, Bucktown Road 


~ |e. IS RESIDENCE 


ON A FAI 
YES I]! note 


d, STREET ADDRESS 


RFD No. 25 Bucktown Road 


Es pS. NAME © oF First Middle ‘Tost Month ‘Dey ‘Year 

(Type or print) ALICE R. LOWE January 10, 19 65 
5 x [6 COLOR OR RACE) 7, maRRIEGM] NEVER MARRIED [] | ®- DATE OF BIRTH GE fn. yoore | TEUNDER EAR TE UNDER 24 HRS. 
Female White wipowed[-]__—vivorceo[] | Dec. 31, 1915 vis. eon ae le | be 


13. FATHER’S NAME 


10a, USUAL OCCUPATION (Give kind ‘of work 
done during most of working lit tired) 


Housewife 


Home 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


M1. BIRTHPLACE (County & State, or foreign country) 


Dorchester Co., Maryland 


Otis Robbins 


14. MOTHER'S MAIDEN NAME 


punoesoae | Mattie Robbins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive warordatesofservice) 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT — 


Address 


Mr. Wilbur Lowe “; RFD No. 2, Cambridge, Md. 


No No - 
18. CAUSE OF DEATH [Enter only one cause,per line for (a), (bl, and ().] 
PART I. DEATH WAS CAUSED BY: 
» | IMMEDIATE CAUSE (a)_- OA B16 or 
wom 

¢ 40 DUETO 
Conditions, if any, which (by Ge NA? 
gave rise to immediate cause : 

DUE TO 


{a), stating the underlying 
cause last, 


{e) 


AF | [Oho Dean 
OL ig Thisritenio [SES 


Zt Sa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


[os ht Rf 


20a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of intury in Part | or Part tl of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work - 


MEDICAL CERTIFICATION 


9 


200. 


i 
a a ee MED. 
pee aK eee! s 
S! 


PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | 


STAFF t , SIGNED 


Director []} pPHys. []} 


22c. PHYSICIAN’S 
NAME (Type) 


William H. Hanks, M.D. 


22d. 


Fal teow St., Cambridge, Md 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, 
REMOVAL (Specify) 
Burial. Jan_12, 1965 | Dorche 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


NAME OF CEMETERY OR CREMATORY 


La LOCATION (City, town or county) {Stete) 


ster Menavial Pak | Cassia, Maryland 
ry ih 'D BY, NTs 1865" 7 oeetey RAR’S ea Ee 6 


Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC604. CERTIFICATE OF DEATH E V060L 


a 
i 
o ———~— —— 2 
5 1 aor DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiifution: Residence before edmission) 
° - Dorchester «. STATE Maryland b.couny Darchester 
£ tain MARYLAND pee 
rs b. city oR roe Ge outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 

write ‘end give neerest town} 
< ‘ 
* Cambridge 4O Years We Cambridge 
pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , 4. STREET ADDRESS > [e. Rage! 
= f A 
= Cambridge Maryland Hospital ‘ 327 Cemetery Ax Avenue ves [J woh 
2 '3. NAMEOF Ti. a [a ae Month a 
3 {ype ori MARY VICTOR MANAHAN 

" 
5 'ype or print Dears Ji anuary 18), 19 65 
a 5. SEX [6 COLOR OR RACE) 7. maRRiED PR] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors roe UNDERT YEAR| IF UNDER 24 HRS; 


lege byhday) | in, 
Female WHLG@” | Sicowes Plealevorer [alll Jala: 27, De96 oye ent] “Devs | Hous 1M 
Too. USUAL OCCUPATION {Give Kind of Sey TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working li ven if retire + 
Housewife Home Annapolis, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a s 
Milton Every Mary Elizabeth Burgess 

1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Cambridy 
ieee ee | akan Mr. Nes pg aed oer 327 Cemetery Ave - Ma 

18. CAUSE OF DEATH [Enier only one couse per line for {e), {b), end {c).) = INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ff 
. IMMEDIATE CAUSE {e) 


iy wes CKO ire 


/= DUE TO 
Conditions, if eny, which OtLA cé~ = fei pra [be Ga Le 
ge¥0 rise to immediate cause | - 
yn DUE TO/ vy 


couse 


the underlying 


ch. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. aes 
pe 
OW | ves [] NO Ox 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5. > Sime lee 
& | 20c. TIME OF INJURY “Month, Oey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete} 
s Hala: While __Not While fectory, street, office bldg., etc.) | 
F iG rT) ot work et work [] ! 
|. | certify that (1) (this hospital), fi aa the deceased from. pieced! Wetecal ¥. wee 19.0% that (1) (we) last 
aw the = aie on., 9.1.2., and that death occurred at... fi ‘M, from the causes ted on ine hints stated above. 
22»: SIG 22b. Bee 
ATTENDIN' STAFF GN 
Ag oe Mo. | PHYS. a DIRECTOR OJ pays. (] Y / 4% S 
226. £42 3 2d. ADDRESS c 
Name (ves) William H, Hanks, M.D. 70 Locust St., Cambridge, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please removs 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stete) 


Jan 21, 1965 | Greenlawn Cemetery __ Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: me AN Boob 25d, eae SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland ee 


VR AIS (4 


Rs 
20M $-63 X 


it 


igned by the attending phy, 
-transit permit. Then please rq 


|, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


f, within 72 hours after death. 


eS 


MEDICAL CERTIFICATION 


) 


00605 


PAARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mend. 5 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 


Retired Carpenter | House Carpenter 


Dorchester 


Co., Maryland 


. COUNTY 
a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if eulside corporate limits, |] & LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest own) 
write RURAL and give peerest fown) 
ridge 2 weeks Rhodesdale - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = : + 1S RESIDENCE 
- ON A FARM? 
Cambridge-Maryland Hospital \ Brookview ves [] No LF 
)3. NAME OF First . i ‘Tast | 4. DATE “Month Dey —‘Yeer 
DECEASED F . OF 
(Type or print) Ernie Franklin Marine | DEATH January 30 19 65 
5. SEX 16. COLOR OR RACE/7 warped [Bd Never Married [] | 8- DATE ‘OF BIRTH 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Mal th fest birthdey} |“ Months) Deys | Hours ne 
Male Whi te wivowen[[] _vivorceo[]} March 2, 1889 75 oy. 
TOe. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) 


USA 


13. FATHER’S NAME 
Charles E, Marine 


14, MOTHER'S MAIDEN NAME 


Sarah E, Fisher 


16. SOCIAL SECURITY NO, 


218-09-4623 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "eS unkown} | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one ceu 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
/ 79 4 


DUE TO 


Conditions, if an (b) 
DUE TO 
couse lest, (c) 


17, INFORMANT 


Mrs. Ethel Windsor, _Federalsburg, Md., 


"Address 


RFD 


~ | INTERVAL BETWEEN 
One, AND DEATH 


factory, street, office bldg., ete.) | ! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. WAS AUTOPSY 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) + 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) Giete) 


ii that (I) (we) last 


Ba from the causes and on the date stated above. 


STAFF 
DIRECTOR C] pays. 


O 


4h) ee 


|. PHYSIC foal 
NAME 


23b. DATE THEREOF 


1, 1965 


23c. 


23e. BURIAL, CREMATION, 


kag 


NAME OF CEMETERY OR CREMATORY 
Brookview Cemetery 


23d. LOCATION (City, town or county) 


Brookview, Dorchester Co., Md. 


fay i+ We ane e SIGNATURE ADDRESS 
Yamptom and Son, Federalsburg, Maryland 


25a. REC'D BY REGISTRAR 


ofEB 9 196: 


25b. pen today Needy 


: 


The law requires that the death certificate ba executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


179-9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 08606 CERTIFICATE OF DEATH Ones 
3 A \ LOU O_ aes = 
2 be) 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafore edmission) 
aN ba 2, STATE b. COUNTY 
gag per cheesey x MARYLAND Maryland Dorchester 
ce) $ b, CITY OR TOL TLR TR Tote limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
Bso writa RURAL and giva nearas! town) 
£738 if / ¢ bridg: 

2 anbridge , ife a_mbridge _ : SS 
Bas dd. NAME OF HOSPITAL OR INSTITUTION (if not in venta streat address) 7 4. STREET ADDRESS RESIDENCE 
E&s % at Home ON A FARM? 
Suk ame gpool. Street (Cambridge) athens ‘School Street. 
2ay 3. NAM Middla 4. DATE 
2an DECEASED OF 
eae Type rerio) sd Donald Ee Matthews DEATH 
5S 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED Ky] 6. DATE OF siRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 

Oo 1951 sey ‘Months| Days | Hours | Min. 
Male White wow]  oivorceo]| Jan. 1h, 19 ya. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


None 
13. FATHER’S NAME 


Donald Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgive war or datasof service) 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


MN. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Dorchester Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 
Mary Wright 
17, INFORMANT Address 


NO NONE | NONE Donald Matthews School St. _ Cambridge, } Md. 


1B. CAUSE OF DEATH (Enter only one eause par line for (a), (bl, and (ch) > “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ yh ae ee ONSET AND DEATH 
IMMEDIATE CAUSE (a) dws. - | BS 


DUE TO 
Conditions, if any, which i a os 
gave rise to immadiate cause ; 4 jl . 
(a), stating tha undarlying ( DUETO 
es couse last, = {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(2)| 19. WAS AUTOPSY 


PERFORMED? 


> ves No wo 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work [] et work 


200, PLACE OF INJURY (Home, 
factory, straet, office bldg.. 


204. (City or town) (County) {Stete) 


MEDICAL CERTIFICATION 


i 
i 
1 


. 19 
. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on. f ey, lI bS8. es *, and that death abate at.., .M, from the causes and on the date stated above. 
oe He TTENDING STAFF 2b. SIGNED 
pe al 
f we Mo "yo DIRECTOR OO pavs. 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Typal 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Surial | 1/30/65 Greenlawn Cemetery Cambridge Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 25, REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
was Ql Lecompte Funeral Service 308 High St. Camb. ude FEB 1 196 If 
20M 5-63\. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Rs 
=> 
es 
oS 


death, Page 4 may be retained by the hospital or attending phy. s 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
N DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00607 CERTIFICATE OF DEATH GU603 
am PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institutlon: ial before admission) 
@. COUNTY Do ese e. STATE b. COUNTY 
renester MARYLAND || Maryland D 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TO’ {If outside corporete limits, write RURAL rchester 


write RURAL end giva nearest town) 


Cambridge, Md. Y je? Gai cog seem iy Bey SS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: a. IS RESIDENCE 
ON A FARM? 
___203 Le Compte St, : Je Ja_CaaigigS =. | Ro 
|. NAME OF First ATE Month Dey Yeer 
DECEASED 
re (Type or print} N lettie . DEATH 
Ge S. SEX "| 6. COLOR AA RACE/ 7, MARRIED ial NEVER MARRIED || 8. DATE OF BIRTH 9. AGE (In yeers | IF UND: oe sree es 
lie lest birthdey) |Months| De Hours | Min. 
© Female White WIDOWED pivorcen ["] | Fr, 88. oy 
5 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Tou nN BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
'y done during most of working life, even if retired) 
rd f F 
2 Housewife Housewife «Mary iand ——_____ Leh! a rr 
a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
o 
2 
3 Robert He Foxwel1 Margaret Ann Dimnock £ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} | (Ifyesgivewerordetesof service} 


No 


C) a 
Ne CAUSE OF DEATH [Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 


: gL. ONSET ND DEATH 
IMMEDIATE CAUSE (e} ee Qa a ¥ } aa 3 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_Mrs_Leila Faipal), Cambridgep Md, 


INTERVAL BETWEEN 


for (s}, (bj, end {c).] 


HS] DUE TO TE coe ] 

Condiffons,. it ony, which (by. Gon bane te ¢@ ‘: > at x. — 
geve rise to immadiate couse 

(a), stating tha underlying (| CUETO 
couse lest. {) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} | 19. Waa ere 
+4 Bt 2 % 2 iD? 
iS 
Wes __ | ves J] no F 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Pert Il of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20f (City or town) (County) (Stete) 
a Hour em, While Not While factory, street, office bldg el 1 
= em ” at work et work i 


21. I certify that (I) (this hospital) attended the deceased from... er VSG, tO hill cccciny 1950 that (I) (we) last 


saw the deceased alive o1 19.4.5, and that death occurred at aie 'M, from the causes a on the date stated above. 


YY 4y ATTENDING STA TPA 
IGNED 
—y ty ta tt > MO rs DIRECTOR QO rwe, fel 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type} Wilbur N. Baumann, M.D. 603 Church St., Cambridge, acyaden 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {State} 
REMOVAL (Specify) 


Baris 1/4/1965. St. Mary's Star Of The Sea Church Yard, Golden Hill, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: “D BY REGISTRA, ib. REGISTRAR'S SWGNATYURE 
Le Compote Funeral Service, Cambridge, Md. AN 18 bee i : nts N ae 


director, page 3 should be detached for use as the burial-transit permit, Then please remove c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


No i eae 221-09 4545 


18. CAUSE OF DEATH [Enter only one caure 


17. INFORMANT K Address 


line for (e), (b), and (¢).] INSET AND DEATH 


nsit permit. Then please remove ¢ 


geve rise to immedieta ceuse 
(a), stating the underlying { DUETO 
cours ley (ec) 


PARPAL. OTHER xD CONDTEES eae TO;DEATH vas NOT RELATED TO.THE Ef NAL DISEASE CONDITION GIVEN IN PART 1(e) 


CERTIFICATE OF DEATH 
5 7 ne 00604 
= 1 PSR on DEATH " 9 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
is es ©. STATE b. COUNTY 
¢ Dorchester | hy Maryland : Dorchester 
2 b. CITY SNTOWN {if outside corporata limits, & LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporale limits, write RURAL end glve neeres! town) 
write and give neeres! town) 4 
a Cambridge | hO Years Y  Rural-Cambridge 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give sireal eddress) ‘d. STREET ADDRESS . e. IS Re 
GS Cambridge Maryland Hospital | RFD No. 3 ves (] No [ih 
3 8 p3. NAME: or First idle z= “Last A Month ‘ Dy ore 
x OF 
8 iS \) (Type or print) LUKE HARRISON MESSICK ] DEATH January 20, 19 
~ S. SEX «SS. COLOR OR RACE] 7, MarRieD [X] NEVER MARRIED []| 8: DATEOF BIRTH 9° AGE (in years | IF UNDER 1 YEAR FE UNDER 20 HRS 
bithdey) |"jonths] Deys | Hous) Min > 
z Male White wipowep [_] pivorcep [_] June 18, 1900 oh ne img oan | ~ 
8 TOs. “USUAL OCCUPATION (Give Kind of a 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= lone during most of working life, evan If retire: 
: Gustodian-Retired | U. S. Armory Dorchester County, ‘Md. USA 
¥ 13. FATHER'S NAME : “ | 14. MOTHER'S MAIDENNAME 7 ea 
s Perry S. Messick | Clara Butler 
3 
2 
5 
a 
a 
o 
fe 
= 
2 
o 
rea 
= 


PART |. DEATH WAS CAUSED BY: 
, | IMMEDIATE CAUSE [e)__J “wager ere ma Pei ____» |e 
iy Be DUE TO eS ae 
Conditions, if eny, which oy LY moles, Y ) MSD, 


as been signed by the attending physician and.¢ 


19. WAS AUTOPSY 
PERFORMED?, 


ves (] nor 


20a. ACCIDENT WAS wl 20b. Bee #E HOW INJURY/OCCURRED. fe nature of injury in hes, 1 or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d, INJURY OCCURRED 
Whil Not Whil 
or 


200. PLACE OF INJURY (Home, 208. (City or town) 7 (County) (State) 


factory, strat, office bldg. 


ny 
! 


MEDICAL CERTIFICATION 


hat (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


— Bros STAFF SIGNED 
M.D. “i DIRECTOR O7 Pays. 


22c. PHYSICIAN'S ie SS 


5 Locust St., Cambridge, Maryland 


NAME. (Type) “William H. Hanks, M De 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
REMOVAL (Specify) 
Burial Jan 23, 1965 | Dorchester 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


23d. LOCATION (City, town or county) (Stete) 


pe Ss “bag Ne 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
o 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25m. REC’D BY REGISTRAR. = 


vare JAN 22 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hen 

00608 CERTIFICATE OF DEATH C0605 

= = 

$s = 1 Sed DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Re: store admission) 

< o . STATE b. COUNTY 

£S¢ Dorchester Renters Maryland Dorchester 

Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporata limits, writa RURAL end give neerast town) 

en write RURA| a4 ajae naarast town) y 

re 21 days ‘ Federalsburg - Rural 

=a ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS we . Lape 

Sa°5 A 

eee Belle Haven Nursing Home ) Eldorado Road ves [] Nox] 

Ban ‘3. NAME OF — ~~ Middle an ci. a. | 4oDATe Month Dey Yeer = 

ag DECEASED OF 

P (Type or print) Effie Johnson Mills DEATH January 20 19 65 

5. SEX 6. COLOR OR RACE|7, MARRIED [9] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {in yoars |IF UNDERT YEAR) F UNDER 24 HRS. 
si birthday) | Months) Devs | A Mine 
Female White winowe[] _ovorceo []| January 28, 1889 15 ys cae | 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


17, INFORMANT 


o < — 
3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
é done during most of working lita, evan if ratired) 

$ Housework Home Sussex County, Delaware USA 

8 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME ve 7: - x 
3 

a 

5 Walter Johnson Laura (maiden name_unknown) z 
2 

= 


Ulysses H. Mills, Federalsburg, Maryland, RED. 


— 18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) p< = hen ndtween c 
& PART |. DEATH WAS CAUSED BY: a ONSEL AND DEATH 
= IMugateaut iy -C©ebrel anoxiewle - __ i (ebiona= 5 
fd tx DUE TO : - 
: sp arter - 3 
Conditions, if any, which wy Pe ilar artery eynars ome [> oa no 


gave risa to immadiate cause 


: ; DUETO. ? . A hes ee 
tn), aia the underlying 3 oGen spalized arteriosclerosis | 19rs 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


| PARTl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We); 19. WAS AuToRst 
° = es RFO. 
als mild diabtes ves [] No 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Part | or Part Il of item 18.) a“ 
& | on CONTRIBUTING [| CAUSE OF DEATH ete ied aol ran Fart ariber Wen 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
A < _ = 
§ | 20e. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Siete} 
2 ae Wha: _ HER factory, seat, office bldg., ete.) | 
= pam, 19 at work at work | 5 4 


[ROD We 19 as to. 


21. 1 certify that (I) (this hospital) ai tended the deceased from... a foe WGoccuc, that (1) (we) last 
saw the deceased alive on. ., and that death occurred at.6 2.454, }rom the causes and on the (sate stated above. 


220. SIGNATYR! 22b. DATE 
‘SIGNED 


is ATTENDING MED. STAFF 

: Ce, om, | PHYS. FX] pirecror [_} PHy5. [] 

22. PAYSICIAN’S 9 3 22d. ADDRESS ry 
NAME (Type) LEPT LU B.PLu er Pres ton por ry mo 


23e. BURIAL, CREMATION, 
REMOVAL & city) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-s 


20M 5-6 


uria Jan.23,1965| Eldorado Cemetery 
a) FUWERAL DIRECTOR’: 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
~— nm « Framptom7and § n, Federalsburg, Maryland |,, 
K) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE O06i0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 
HEALTH DEPY. |. race or pears 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance 60 a 


@. COUNTY a. STATE b. COUNTY 


ah Dorchester MARYLAND Mary! and Dorchester 
b. CITY OR TOWN {if outside corporste limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside eorporata limits, write RURAL end give nearest town) 


ee 

a 

go Sei 

3 write RURAL and give naerast town) ; 

—8oke Cambridge 1 day ps 2 = ——— ae 

= $3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
a X | ON A FARM? 
oe) /\i\  egadamy Siveets | Mone ee 
& 6 3. NAME OF First Middie Last DATE Month Day Yeer 
‘A Rd ones erin | OF 
£2 {Type or print) Olli Mills DEATH 1/28/68 19 65 
§ 5. SEX ~ |6. COLOR OR RACE| 7, MARRIECREX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wivowen[] oivorcio(] | 17. /1/99 65 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 


Seafood Maryland 


"| 14. MOTHER'S MAIDEN NAME 


Willie B ramble 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 : 


Mrs. Willie Mills Andrews, Ma: 


Hours Min, 


nears] Days 


White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


12, CITIZEN OF WHAT COUNTRY! 


U.S.A. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
F¥es, no, of unkown) | (Ifyas give werordatasofsarvice) 


wont 
18, CAUSE OF DEATH [Enter only one couse per line for fe), {b), end (c).] - 


PARTI taTA was cAUSEDSY. Coronary occlusion 


y rf DUE TO 4 ih. oe = ae 


Ih form PM3. Page 5 may be retained for your files. 


ltem 18, Give Pages 1, 2, and 3 to the funeral director, Page 


INTERVAL BETWEEN 
ae AND DEATH 
stant 


Conditions, if any, which (b)_ 
geve rise to Immediote causa 
(e), steting the undarlying DUE TO 


cause lest, (o). 


gent, prior to burial, cremation, or removal, and in any event wi 


3 
oe 
3 
nat 
yo 
c 
as 
ra re) 
Bs 
Zs 
B 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
>a as = REFORMED? 
8a O 5 YES oO No 
253 § | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) “I 
geee2 6 | PRIMARY C1 or CONTRIBUTING [J 
aco G | CAUSE OF DEATH. 
” = = 
aes © | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm," 20!. (City or town) (County) (Steta) 
x 502 3s Nicer sin. Whila __ Not While fectory, street, office bidg., etc,] | 
xo 2 a 3 ak 9 jot work al work 
ms 2 Sas 21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection -}. inquiry Oo and in my opinion 
REDHS . fs a _ 
3G g3U% death resulted fr: Natural causes psi Accident im} Suicide ele Homicide ‘Et Undetermined manner | 
Be 253 CHIEF MEDICAL EXAMINER [_] 
28a nesuaL faim | s 
3 of = ee It pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Pykoe . K DEPUTY MEDICAL EXAMINER KX] 1/29/65 
DSvms ni John Mace Jr. M.D. d af 
Rese! |_| name yes) Address (Street, city, town, orcounty) Cambridge, Md, 
go 5 = ae. BURIAL; CREMATION, 22b.- DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) “(Stete] 
Ags 3 REMOVAL (Specity) 
Sagat _..Sandy-Islang Cemetery pgbbins Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 245, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veo LeCompte Funeral Service #08 High ee 
2 va. | 8B 1 1965 


Sata 


= 
| & 
be 
= 


S 
2s ES 
2E 25 
oa 
a ao 
zo 82 
3 
22 ge 
Mma, S35 
) : 
=3 
Na 
—s => 
af 
gs 


Examiner's Office along with 


f 


-transit permit. File pages 1 and 2 w 
cremation, or removal, and in any event wit! 


rtificate should be executed within 24 hours after death. If any ” a 


writing the word “pending” in pencil in item 18. Give Pa 


Is Cel 


ge 4 should be forwarded to the Chief Medica 
Page 3 should be used as a burial. 


= 

co 

a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marti sy 
| { 
00613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qu607 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Federalsburg - Rural 3 years Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ 1s RESIDENCE 
Finchville - Reliance Road / Finchville - Reliance Road vesl] nok] 
3. MAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Joseph Laurence Newton DEATH January 4 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE pagar TFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ay) [Months | Deys | Hi : 
Male White WIDOWED] __Divorced[]|May 25, 1911 5 cana Easel Rag oa 
REAR I (lvekind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN oF WHAT 
rt 
Ae eemeb 1s Hee hi RUE Stnobi le Prince George's Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph K. Newton Lillian M. Dennison 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes WW OIL 579-03-7924 | William Newton, Federalsburg, Md,, RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; Sent 
IMMEDIATE CAUSE (a). £ 
4aol DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause fast. (ce). 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 ves [] Noe] 
= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of Item 18) 
& | PRIMARY [) or CONTRIBUTING () 
1 | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20% (City or town) (County) Gtate) 
a Hour While Not While factory, street, office bidg., etc.) 
a 
= et work] at work (J 


21. | certify that | took charge of the remains described above, hefd an Autopsy 
death resulted from: Natural causes kK], Accident [_], 


, Inspection [X}, Inquiry [_], _ and in my opinion 
Suicide [—], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STaQuATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
5 , DEPUTY MEDICAL EXAMINER] 1/7/65 
AAME Cr John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md. 
23a. BURIAL, GREMATION,| 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) Gtate) 


OVAL Ify) 
Burial. | Jan.8,1965 


Near Federalsburg, Maryland 

Cokesbury : 89! 
whiter Son, Federal@Blfs, Maryland | “Rt Tes ne ee 
eu Ty » ‘ DATE ~ 2 


a 


d 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, oe W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service 
tai ieee, 


FOR STATE 00612 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 00698 
HEALTH 1, PLACE OF DEATH 5 2 USUAL RESIDENCE (Where deceased lived, If inslitution: oa before admission 
zB 3. COUNTY 2. STATE an Male 7 eS 
& : Fi © MARYLAND A Le 
gee b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If utfide eorporate limits, write RURAL an hk Teprest Town) 
g5ce write URAL and glye nesfest wn) 
eBoge jae on " Pocomoke City 
me 5 as 1 d. NAME OF HOSPITAL OR INSTITUFION (if not In hospital, give stree! address) oy t aA 4 Perggl rat id 
Sbzosii- LZ h ire yes [_] NO 
ov ts Ausf ts (] Nod 
pee Ba 3. NAME OF —, Middia focaeg ~ Year 
eas TI BecenSED os SERTH 
xeF 2 Type or print 
rar he: net Aged RY 9 CS 
ee 5B. SEX . #/7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE in year <7, Par A IF UNDER1 YEAR] IF UNDER 24 HRS. 
8x 1b apd fice a Days | Hours | Min. 
; ee DivorceD [7] Zi i EES 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign eduni 12. CITIZEN OF WHAT COUNTRY! 
% done during, most of working life, eves if retired) x al 
a3" % See UNS SEF Fim Proy cn A = 2S “fe 
25 ® 13. FA 14, MOTHER'S MAIDEN NAMI ¥ 
bi 
nN a 
& 2 sg Ge “ie te 


Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


, 16. SOCIAL SECURITY NO.| 17, FOR! aS Addres 
see 
y 18. CAUSE OF DEATH TEnter onl ‘only ona eause per line for (a), (b), and (c).) 


id (e). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET ANO DEATH 
IMMEDIATE CAUSE (a) 2 = at é ee LA 
GAD FF sais 
TO DUE To 
Conditions, if any, which pre AK ae ‘ ? ? 
920 rise to immediate cause 2S ae A 


S 


(e), stating the underlying ( PUETO 
cause fest, {e). 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ial, 19. WAS AUTOPSY 
eels eal PERFORMED? 
ye 
CAS [Lvs []_No SE. 
= | 20a, EXTERNAL CAUSE WAS 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | PRIMARY$X or CONTRIBUTING [] 
S| cause TH. 
3 | Zoe. TIME OF INJURY Month, Day, Year 4 20d, INJUR’ oceae 208. (City or town) (County) (State) 
6 r wi Not Whil by 
Ae OHS BS ae Tat work Listy. dor 


21. 1e ly that | took charge of the remains described abo 
death resulted from~ Natural causes o Accident 


Inspection fea Inquiry |e and in my opinion 
Suicide [By Homicide oO. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


Peer ASSISTANT MEDICAL ea DATE SIGNED 


ACTUAL 


SIGNATURE M.D. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word “pending” in pencil 


» a DEPUTY MEDICAL EXAMINER’ a 
EXAMINER’S 
A NAME (Typa) =) Q H M Ze a < J R. Address {Strest, city, town, or county) J /: 2 7) C 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF "he NAME OF CEMETERY SREHEMATORY ? LOCATION (City, town, or county) ~ (State) 
a (Specify) | fF p i 
i[3 of fos Ri vepsine Beer 0.F 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar JAN 29 1965 _ fortes 


23. aa wal fe “a ) ( 


VR AISME 
SM Hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
if 2. USUAL RESIDENCE (Where deceased lived, If Institution: ett ee 


—, 


oS 
sus T 
B53 "a. coUNTY De STATE b. COUNTY 
- = ? a. se 
Ste up es: C( MARYLAND De 
bas ad Cie DR TOWN cy a corporate limits, ¢. LENGTH DF STAY IN ib || c. GITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
BEe Tab RBRAL ele ive nearest town) s. a 
= 3 // x (OVE 
a=) gn Ch Lye OF fos IR INSTITUTION (if nog In at give ‘a ‘Gime 7 STREET ADDRESS 8 PL et? 
= al 
e8e0/|( Yn by’ foe A Nol ves JA nol] 
Sse 3. NAME OF af Mid tast @. DATE Month Day ‘Year 
pat DECEASED DF Z — 
2 (ype or print) As tJ Ih fh “Ke / DEATH O 196S 
s fi 6. COLOR OR RACE ]'7, MARRIED P<} NEVER cel 8. DATE OF BIRTH S."AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
ne if Sif who ipa i heey) Months | Days | Hours | Min. 
= 4 WIDOWED [7] yrs, 
e HAL OCCUPATION (Give kind pee ii 10b. foo OF BUSINESS OR ¥// BIRTHPLACE yf & State, or forgi¢n country) | 12.\C! dee F WHAT 
a ost of working Ilfe, even If re DUSTR' 1) 
a QUSEe wor @un' Home Zr (EW 

JATHER’S NAME. 14. MOTHER’S 


rani tle bone) aunt Sn l\Elera ¢ yay 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. INFDRMANT nae 
(Yes, no, of unkown) | (If yes dive war or dates of service) 
oYde KE _ id eid row’ 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).7 INTERVAG BETWEEN 
PART |. DEATH WAS CAUSED BY: - a : i 
264) IMMEDIATE CAUSE Neti ade ae = Aiapheis ne - are Papin 
AS A, 


[-transit permit. Then please remove cai 


fo ae be filed with the State Dept. of Health prior to burial, cremation, or removal, and br aj 


(J) 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


ta 


The law requires that the death certificate be executed within 4 hours after death. 


I or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= 
| ves] NO 
: = 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 
| OR CONTRIBUTING [7 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& (2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= at work at work | 


194.57 that (I) (we) last 


(704) , from the causes and pn the date stated above. 
MATE SIGNED 


: 22b, 
ALO ug, SRM Be HE ol 7s 
se (Al RESS 
PIE J zi Oe a ea 


ist New (i) arket Pact | ON, iy (hee 
A 


298. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the bur 


10 HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ho: 


ppm CREMATION, 
a ecify) 


VR AIS (4) 
15M 4-64 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘for 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, elie Ui 
STATE 00614 MEDICAL erriaete CERTIFICATE OF DEATH } 


HEALTH DEPT.4A- Peon DEATH iten-$-fiie-& SUA RESIDENCE [Where dacaased lived, If Instlutlon: Residance before 
7% e. 


253) + STATE b. COUNTY ' 
60% ahh MARYLAND 2 aa Dorche t 
BCse B. CITY OR TOWN [if outside corporate limits, s, LENGTH OF STAY IN ib €. CITY OR TOWN’ (If outside corporate limits, write RURAL ond give est town) 
3 § 5 2 — write RURAL and giva neerest town) 
2yst. 
eose Cambridge, Md, D.O.A. Cambridge, = —_ 
25 . £8 d. NAME OF SFITAL OR INSTITUTION (if nol in hospitel, give street eddress) vee ‘STREET ADDRESS e. IS RESIDENCE 
BBeO / | ON A FARM? 
5 * . s4 44 yes {_] NO 
Sszos =—wtambridge oMo. Bospi tal = 310 Willis_st, 2 ee Ps! 
S58 38/7 3. NAME OF . First Middle x Tot 7. DATE © ‘Month Dey Yeer 
BO5oL ae OF 
seit? Fi ‘ype or print} DEATH rly 25 19 6 
og= H, __Roberts | 65 
‘< alten 5. SEX 6. COLOR OR RACE] 7, MaRRieD [_] NEVER MARRIED | | 8. DATE OF ie 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ae) les! birthdey) | Months] Deys | Hours Min. 
Ma Female Et oe a md R215) 0) 2h ™ 
ta 10a, USUAL OCCUPATION ( d of work 1b, KIND OF BUSINESS OR sNDUSTATY /2 BIRTHPI {State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ool done during most of working life, evan if retired) 
Su tee Be . 
33a School +eacher — Lewis a —— 
ne és & $ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME US Ae 
Non o> 
iF oaee ie 
fens —Unknown. = 
~° Ex * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = = 
Fae = {Yes, no, or unkown) | (Ifyesgivewarordatesofserviee) 
= 
BEES U Le_G FE Service_Recor 
S — —Le Go Funeral ice. 2 4 
2 § = es . CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] mpte ee TERVAL BETWEEN 
co INSET, AND DEATH 
PSS PART I. DEATH WAS CAUSED BY, ‘ : 
35288 IMMEDIATE CAUSE (e1___Lntestinal ilemorrhage 7 ek 
6 )e 3 7 . 
2 sea° 2) DUE TO 
B26R ~ Conditions, if eny, which »__ Carcinoma Cecum 
8 § gave rise to immediate cause ar | ~ 
5 oS ETO 
sites (e), stating tha underlying f° OU! 
ge =u§ cause lest. Jae (ce) 
= & R S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
Syau og 
ov o i 
£835 O1s 
=e 33 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury In Pert | or Pert Il of ilem 1B.) 
az 22 2 & | PRIMARY [-] or CONTRIBUTING [] 
Bones G | CAUSE OF DEATH. 
q 22 s 5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 35 20f. (City o town) (County) (State) 
5 URL 5 fete aim: While __Not While factory, street, office bldg., ate.) 
~oe & at work at work 
gig ut = p.m, 19 
at £05 21. I certify that | took charge of the remains described above, held an Autopsy ie TTR } Inquiry oO and in my opinion 
= Lad 
EBUS death resulted from: Natural causes Accident iz! Suicide fe Homicide ip Undetermined manner oO 
Beege 
Be S23 CHIEF MEDICAL EXAMINER [] 
= Pa] AS MD. ASSISTANT MEDICAL EXAMINER oO i DATE SIGNED 
Beds . ne 
E g 292 d DEPUTY MEDICAL EXAMINER J] 1/26, /O5 
x . = } 
Be sae peste John Mage: Jr. W pe Address (Strat, city, town, or county) —_( £110) = e, Md. 
2 = 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county’ ~ (Stete) 
Ags 2 REMOVAL (Specify) 
av . ; 
Qe+9 B Dorchester Hem, Park 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
VR AISME 3 
5M 1/6 Le Compte Funeral Service, Cambridge, Md. of EB 1 196! f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | {Ifyes givewerordetesofservice) & 
Les | Wile? Le Compte Funeral Sercice, Records 
18. \USE OF DEATH [Enier only one eause per line for {e), (b), end (c).) INTERVAL BETWEEN 


FOR STATE 00615 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0061 j 

HEALTH DEP¥2)7- etace or pears 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 

52 5 ORS USI AE e, STATE b. COUNTY 

eg? Dorchester MARYLAND Maryland Dorchester 

TEE b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb c CITY OR TOWN (If outside corporete limits, write RURAL and give neereat low) 

Sse write RURAL end give neeres! town) ; . 

8 8ee Cambridge, Md. R.F.D. 20 Years BY Cambridge, Md. R.F.D. 

> he : 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 

geass ON A FARM? 

5B os None Sess = ___ None - yes ([] No] 

BESS 3. NAME OF First Middle a) 4, DATE ~ Month Dey > Year 

2 = vee ce one OF 

= 'ype or print) Alcade Roe DEATH 7 13 1965 

$4 5, SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 

9 Jest birthdey) worst Days | Hours | Min. 

Hs White | weowm[] — pivorc [1] 1 3/12/1928 36 os. | 

a ia. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 

et done during most of working life, even If retired) 

Ey i Oil Maryland VU. Dede 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$ 

9 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 

os 

£ 

SS 

= 

_ 

2 

@ 

a, 

s 

a 

= 

uv 

2 

S 

a 


‘aminer’s Office along with form PM3. Page 5 ma 


|, cremation, or removal, and in any event within 


9 the word " 


MEDICAL CERTIFICATION 


: ONSET AND DEATH 
PART LPEATIMMDDIAR caust e)_CUNnshot wound of Heart Instant 
4 DUE TO 
ns, if ony, which bh) od 1 : 
gave rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest, to. 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
ED 
yes [] No Fi] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY.c] or CONTRIBUTING [] a ae . 
CAUSE OF DEATH. Shot self with 22 rifle. 
206. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County} {Stete) 


Z foctory, street, office bldg., etc.) | 
"RUS 1/13/65 — |e ser | back of Home Bi ural Cambridge, Dor, Md 
21. I certify that | took charge of the remains described above, held an Autopsy ‘ta Inspection Inquiry im) and in my opinion 
death resulted fro Natural causes Oo Accident iB, Suicide Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


steNATt DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [= y j ao 

EXAMIN, DEPUTY MEDICAL EXAMINER] L/L 1/$5 

NAME (lye) / JOON Mace Jr. M.D. Fe ee a ae ey 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


VR AISME 
5M 1/63 


Ze. BURIAL, CREMATION] 22b, DATE THEREOF 


23, FUNERAL DIRECTOR 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty, (Stete) 


REMOVAL {Specity) 


24a. REC'D BY REGISTRAR | 2. 


ADDRESS IGISTRAR’S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md, 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ia} Inquiry les} and in my opinion 
death resulted from: Natural causes } Accident im Suicide O. Homicide ies Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ea ae Figen mp, ASSISTANT MEDICAL EXAMINER [—] 1 /8 / 4 5 DATE SIGNED 
peearaatl John Ma 3 M.D ia eo ebay EXAMINER 
NAME (1y; - ce, vr., M.D. Re) SUS RB > Cambridge, Md. 


‘We. BURIAL, -EREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


Burial Jan 10, 1965 


23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


‘B2e. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or eounly) ~ (Siete) 


FOR STATE 00616 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (J(/G12 
HEALTH 1 pgricd DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If Inslilullon: Residence before SEs, 
>: S ST, : 
28. Dorchester Miaviany ||" Meryland * COUNTY Dorchester 
a 2 b, my OuToun iB oulside Scraper | ©. LENGTH OF STAYIN Ib ||” c, CITY OR TOWN (Hf oulside corporate limils, write RURAL end give nearest lown) 
Sou write and give nearest town! R 
825 : uralmFishing Creek 
oeSke Rural-Fishing Creek Life bg’ SB = a 
pS a 52 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o IS unis 
aae av ie No: ON A FAI 
Sizes Home Fishing Creek Pw I ; me +. ___| ws tno Oi 
pe < ae a3 eee ie First Middle Last | 4. DATE. Month “Day —~=SYear 
= w | OF 
sfe2§ Chype or pen WILLIAM T. RUARK | earn Jan, 7 19 05 
$e Set 5. SEX 6. COLOR OR RACE|7 MARRIED DR] Never MARRieD [-] | 8. DATE OF BIRTH 9. AGE fin F IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> j irthday} |"Months| Days | Hor Min. 
+33 Male White wow]  vworcio[]| SePt» 12, 1905 Be eee |e 
zi? ae: USUAL SECUPATION eas kind ot ran Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) -—~—~—~—=«d;*«2._ CITIZEN OF WHAT COUNTRY 
s c ne during most of working life, even if retire 
ese cker 
re Seafood Packer Seafood Pa Dorchester County, Md. USA 
ne ba 2 : 13, PATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘. 
Nez o> Edwin Ira Ruark Lena Ellen Parks 
cz .2 
2° Ei - 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
See 1 yee ee | ORO Mrs Agnes P. fechas ’ » Fishing ire ek, Merylana 
waest 
> a por 7 a ae = =— —=— 
3 § Sais, 18. GAUSE OF DEATH [Enter only one eause par line for (a), (b), and (e).] ~ 7 INTERVAL BETWEEN 
ec 2as PART I. DEATH WAS CAUSED BY, i ONSET AND DEATH 
525 2 es IMMEDIATE CAUSE (e)_ COPronary occlusion a. Ay a £. 2 
5 &y 2] 
2 s £3, DUE TO 
R258 = Conditions, it any, which (b)_ eh * ft 
ere 1 gave jo immediate couse 
2Eb Ss (2), stating the underlying DUETO 
6 aS 4 9 5 causa lest, te) A 
5 a g 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. oe ORES 
ay wg — oS ERFORMI 
eeace 5 ves [] No i} 
«= = 2 3a = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) s a 
ese 2 | PRIMARY [1 or CONTRIBUTING [) 
Ww ic = 1S | CAUSE OF DEATH. 
ge2 05 3 | aoc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, > 20. (Cliy or town) ~~ (County) ~ fStete) 
a 5U fe Fs tele a While __No! While factory, streel, office bldg., etc.) | 
Noles 2 seik 19 at work [] at work \ 
We o8 8 
Begos 
Qsewe 
Ao Sho 
ys é 3 
BoS0 
Bids 
ov 
oe > 
eo 
ASS 
out 
i) 


TO FUNERAL DIRECTOR: 


Dorchester Memorial Park 


‘24a, REC'D BY amor: a REGISTRAR’S SIGNATURE 


ane fA 1 —, nls Yoectgpee 


%—<—Health or 
Se 


< 
5 
2 
i 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00617 - _ CERTIFICATE OF DEATH ; 00613 


ry 


in 24 hours after > 
“oe \ 


£3 1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
3 @. STATE b. COUNTY 

ae Dorchester MARYLAND Maryland Dorchester _ 
fue b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest own) 
Pa 28 write RURAL end give nearest town) te — 
‘ev & Cambridge _ i265 years ||)? Cambridge = 

8 ny d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS — “a. 1S RESIDENCE 
Zee ON A FARM? 
Roe hO6 Bayly Ave., /___06 Bayly Ave., 
sg fh /3. NAME OF First Middle Lest 4. DATE Month ‘Day 
s DECEASED | OF 
a (Type ot print) Leo Gregory Schoen —|. 8™ Tank 11719865 19 
8 5. SEX 6 COLOR OR RACE) 7. mannieD$"] NEVER MARRIED Oy] DATE OF BIRTH |9. AGE (In years i? FUNDER EAR] IF UNDER 24 HRS. 
2 M : fast sects) Dany jays | Hours | Min. 

fale White | woowm[] pworceo[]] Oct.1,1902 2 yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Roofing Contractor! self employed | New Hamburg, lMissouril U 


13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Andrew Schoen Anna Schlitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17, INFORMANT Addi = 
(Yer, ne, oF unkown) nero ee el ee ic | ii oa | 40 6 Bayly ie 7 
No 19-01-80 3 irs,.Varguerite M.Schoen, Cheon eMa 

18. CAUSE OF DEATH [Enler only one cause per a aire DIN OLcrr is bem Bue . ™ | INTERVAL B ate ? 


ONSET AND DEATH 


jan. 


PART I, DEATH WAS CAUSED BY; 2 a « 

‘ IMMEDIATE Cause (a) __ Carcinoma of left lung with cerebral _metastasis—|— = 

/ 1X DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
{a), stating the underlying 
cause [iss 


DUE TO 


The law raquiras that the death certificate be axacu' 


(c) 3 te — 


19, WAS AUTOPSY 


8 

ES 

Ea 

a 

a 

= 

vu 

& 

° 
a 6 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL .L DISEASE C CONDITION GIVEN IN PART Ie) th 
as = PERFORMED? 
o% As Coronary heart disease with left bundle branch block. as Lie ae 
Ce? = ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 

23 5 
late & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 3 |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 208. (City or town) ~ (County) (State) 
2a FA Hee? "EA: While __Not While factory, street, office bldg., etc.) | 
3 2 = pom, ’ al work at work { 

a Sta Ua Se Le aE ae Le EG Ao, Loe 
Ho 21. 1 certify that (I) (this hospital) attended the deceased from. PT BTID cy Woy Woden O5.., 19... that (I) (we) last 
he : 

8 saw the décéased alive7on...Agt ~§ )eseesceeT9.cscceey and thal death occurred -atm s i A, Bean the causes and on the date slated above. 


FF 7b. STGNED 
ATTENDING ‘MED, STAI si 
. A.D. | PHYS. fe] pirector [] PHys. [J] 1-15-65 
© 22¢, PHYSICIAN'S - 22d ADDRESS bs oS aye < 
NAME (Type) 
| ALBERT 5. BUNKER, Ms. Di 19) 200. MD. ,AVE., CAMBRIDGE, MARYLAND ae *e 
URIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPIT. 
death. Pag: 


AL (Specit 
wartad Denuary 14 '65 Dorchest 0 Ma 


INERAL DIRECTOR’S/SIGI ADDRESS 25a. REC'D BY REGISTRAR | 25b. PES RASS 'S SIGNATURE 
"Devuene: Cambridge, ls << 


a __ loan JAN 19 19 “dg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthdey} 


4n13— 1879 (7)! 86 


Ti, BIRTHPLACE (State or foreign eountry} 


Noah) Days 


u Hours | Min. 
wipowen [_] pivorcep [ ] | 


106. KIND OF BUSINESS OR INDUSTRY 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


FOR STATE 00618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()(/(] 4 
HEALTI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmjéssion) 
¢, COUNTY e. STATE b. COUNTY 4 
FAW Dorchester MARYLAND Maryland Wicomico 
no $ 'b. CITY OR TOWN (if oulside corporete limits, , LENGTH OF STAY IN 1b t. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Be write RURAL end give neerast town) y . 
&t<  (|(Rural) Cambridge 6 days R.F.D.#2 Mardela JX 2 
a a3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS pes 
Bes tern Shore State Hospital - > -------- ves ff] No [] 
tye e | 3. DaceRens Adelai@e Middle Last 4 pee Month Day Year 
o2 3] rgeerven) ee Schwarte DEATH January 23rd. 1965 
re ng 3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED i B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
Ewe 
eas 
i —+-_ 
3 
z 
= 


Unknown. ---- New York U.S.A. Wendl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® Uninows John He chwarte Ginknemr Meta Meinken 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? et haan NO.| 17, INFORMANT Address 
bed (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) = " 
nknown -----  |dhleewn Records - Eastern Shore State Hospital 
1B. CAUSE OF DEATH [Enler only ena cause per lina for (e), (b), and (c).] or TNTERVAL BETWEEN 


in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with fo: 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 4 . 4 
Ts DEATH MEDIATE CAUSE (e), Myocardial Infarction | 30 Min. ? 


DUE TO 
Conditions, if eny, which w_Arteriosclerosis Generalized e 
geve rise to Immediote cause { 


(e), stating the underlying 
couse last. (6) 


———d 
19. WAS AUTOPSY 


gent, prior to burial, cremation, or removal, and 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

ft ne mS ltl Ste toh) PERFORMED?, 
Ee : a 
%| Fracture Right Femur, late 196). Chronic Brain Syndrome ves [] No [i] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury in Part | or Part Il of itam 1B.) 
se | PRIMARY [1] of CONTRIBUTING of 
G | CAUSE OF DEATH, Unimown 
Fs 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {State) 
a Hour @.m. = White __ Not Whila faclory, street, office bldg., etc.) 
E p.m. 19 ot work [] et work [1 | Unknown tLUnknown 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ie) 21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection ray Inquiry i) end in my opinion 
3 death resulted from: Natural ceuses fot Accident oO Suicide @ Homicide im Undetermined manner oO 
3 eo - es CHIEF MEDICAL EXAMINER ["] 
? 4 a 
ACTUAL Mae \ 
Re 3 map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ba DEPUTY MEDICAL EXAMINER JOY dan. 23 : 1965 
s J EXAMINER'S. o7 , A 4 
amd NAME (Type) Eldridge Hi Wolff, M. D. (4 Addrass (Street, city, town, or counpambridge, Maryland 
FH Te. teva nce | 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
ect 


1-26-65 Mardela Me Mardela, Md 


Memorial | aco ee aeraga 
IP fyporak “adoro, HE SIN G6 65 or Norge 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 5 


00619 CERTIFICATE OF DEATH 
AF SS giled DEA ah =F aa 2, USUAL RESIDENCE (Where deceased lived, Hf institulion: Residence before admission) 
ise \ ; a. STATE b. COUNTY 
Os raheste MARYLAND Wd. NMeor, 


SY) 


24 hours after 
in by the funeral 


BLEITY OR TOWN (if outzide corporete Ii ~) ¢. LENGTH OF STAYIN Ib ||, c. CITY OR TOWN [If outside corporete limits, write RURAL and givejnearest town) 
write RURAL and givg nearest town) AK \ 2 # /) } IV. Ke f= 
JAME OF HOSPITAL Of INSTITUTION (if nop in hospit whe ry ~ ; ae 


@. 1§ RESIDENCE 


CT 


al, lve street edress) 7d. STREET ADDRESS 
Cambridge Marion : 
3. NAME OF Sa ist : Middle Upst CF DATE Month Dey 
| {Type or print) Kp bert ee S./krg | DEATH VA Be vA 
aR . COFOR OR RACE/7, maRRieD [ALNEVER MARRIED [_] | Me ae 
cle Whi = wipoweD [_] DIVORCED [_] Gy ia Ae 
Oe Bae Coc URAUGN IIe kind of work 7a KIND OF EUSHESS OW INDUSTRY) 1. BIRTHPLACE iG WHA, COUNTRY? 
Employee Home Markets Cannery _/Ne, GLP 


Wil an Sve [ies “Fie Aang$e rd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA {AN 


Fe ee er aaME ORCL 16. SOCIAL SECURITY "Wits Pravnacetl-fers ‘Lact New Porket 


pers. Pages 1 and 2 should 


~B. DATEAOF BIRTH” 9. AGE (ip years |IF UNDER 1 YEAR 
: lef pitthdey) |Months| Deys | 
th 9/1 lA yes, 
(County & Siete, or foreign country) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: e a] = Ly CREEL IDE 
y IMMEDIATE CAUSE fe) mehr Chearttniwrey i|— Da-bwetitbes 
7¢ 4 DUE TO —- ” 
Conditions, it eny, which te tins Mead eat La chet _ GK 
geve rise to immediate ceuse 3 ¢ (fe 


(a), steting the underlying ( PUETO hock. 
Ts ala a 


21. | certify that (I) (this hospital),attended the decea; 


saw the deceased alive o [RI 
Ze. SIGNATURI 
ee CT (REO ro 9 A hae 
2c. PHYSICIAN'S 1 ee Mm ae 22d. ADDRESS F- a, oe ‘es 
NAME (Type) (bs aw Yvewce Md KY?) nov va “6 Tire It Fs le 4 = hing 


= ———————} —=——— = EE ae 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
PERFORMED? 
= 
3 ves [] no [] 
5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) : 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 Le : e = 5. ae 
% | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete} 
= a While __ Not While factory, street, office bldg., ete.) | 
=z 19 et work [] et work [_] 
a 
° 
Oo 


AITENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 
fi 


a | 
TO FUNERAL DIRECT jer this certificate has sign # 


22b. DATE 


= | 
wa 1 
5 : x a 
Ox BURIAL, CRE: TION, | 23b./ DATE THEREOF 2. NAME GF/CEMETERY OR CREMATORY is 2ad, LOCATI ‘ity, town of county), = itete) 
boi a i 4 me 
of iat” |) [30 “ast New MarKe as? New Werke] Mel. 
- CT Ss 25e. REC’D BY REGISTRAR Sb. Ri RAR’S SIGN. RE 
a ov Wi SW exe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, melt 


00620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v0616 


= 
a] 
S 
= 
lanl 


write RURAL end give nearest town) 


HEALTH DEPT, [> piace or pear 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before emission) 
= £ Gene 5 a. STATE b. COUNTY 
Sau% Dorchester MARYLAND | Maryland ____ Dorchester __ 
3 b. CITY OR TOWN {if outside corporete limits, «LENGTH OF STAY IN 1b © CITY OR TOWN [lf outside corpor write RURAL and give neares! town) 
8 
3 
2 


|. Cambridge Life iL Cambridge 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e peep y | 
eo; \ |. 914 Hine Street ___i/ 91% Pine Street _ __ |v x0 Be 
ie 3. NAME OF First Middle fost | 4: DATE Month Dey ‘Year 
ha Sr | 3 6 
or prin) re 
5. Sen 6. COLOR OR te 7. = o sevie asics mw Ja FLOP... ar 9. ee years Plone ro Yew [IF UNDER 24 


10s. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
eee mee eee 


last eae ) =| hoon a 
Male Negro wipowe []__bivorceo [} Oct. ES 1 964 34 am ale: gue ‘ 
TI. BIRTHPLACE (State or foreign country) EN OF WHAT COUNTRY? 


------- Cambridge 


14. MOTHER'S MAIDEN NAME 


Francis Taylor 


USA 


13, FATHER’S NAME 


Frederick Elliott 


PM3. Page 5 may be retained 


t within 72 hours 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, mya tora! (Ifyesglvawerordetesofservice} 

* i ecetete! _| sees Francis Taylor Cambridge _ ss 
18, CAUSE OF DEATH [Enter only one caute por line for (2), (b), and (ch) INTERVAL BETWEEN 


ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PART I. DEATH WAS CAUSED BY, : 
as IMMEDIATE CAUSE (o)_ TOX emia ra 2 2 Gaye 
° 1 DUE TO 


Conditions, it eny, which Respiratory infection (acute ) ae 


gave rise to immediate cause 
{e), stating the underlying DUE TO 
Series {(c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
PERFORMED? 

= 

S L = 7 . } . 4 r __| ves Oo No fej 

i | 202. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 20t. (City or town) {County) {Stete) 

7 ficcre Sm While Nol While factory, street, office bldg., etc.) | 

= pam. 19 jet work et work 


21, I certify thal ! took charge of the remains described above, held an Aulopsy tal Inspection Ct Inquiry ima) and in my opinion 
Nalural causes i}. Accident i! Suicide im: Homicide [uk Undelermined manner ml 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER] 1/3/65 


: Z iS Address (Street, city, town, or county) Cambr idie oe ed 
sh 276. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY ——~—~—*«|:-22d.. LOCATION (City, town, or coun! State) 


death resulted from: 


ACTUAL 


SIGNATURE fF} M.D, 


ignated agent, prior fo burial, cremation, or removal, and in any event 


EXAMINER'S 
NAME {Type) 


720. BURIAL, CREMA 
REMOVAL (Specify) 


an Mace Jr. M.D 


ys 
Nn 
Uv 
fi 
3 
is) 
QO 
a 
ed 
2 ae 
£E 
28 
25 
i 
af 
82 
63 
on: 
63 
i 
iy 
RS 
=e 
Sz 
. 
@2o 
oot 
oom 
é3 
igi 
~ wd 
20 
35 
Ta 
58 
ga 
33 
moa 
25 
J 
+70 
ia 


& 
= 
a 
i 
vv 
2 
5 
poo 
2 
° 
ES 
° 
= 
a 
£ 
= 
& 
= 
5 
§ 
° 
é 
2 
3 
8 
*« 
3 
2 
2 
3 
a 


or its desi 


TO DEPUTY @..:: EXAMINER: This certificate should be 


oe Bu 1/5465. | _Dalesville Rd. ____Do 
7 qj ADORESS: 24e, REC'D BY REGISTRAR | 24b, REGISTRAR" 'S SIGNATURE, 
wane UA Cambridge, Ma. ont NL B65 (Oe eee 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=—_, 


d completely filled in by the funeral 
emoye carbon papers. Pages 1 ani 


din any/event, within 72 hours ai 


cremation, or removal, 2 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4)\ 
15M 4-64 


fter de: — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HU617 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adyisslon) 
MCOURTY a. STAT) b. COUNTY ob 
iy. MARYLANO 2 
b. CITY OR TOWN (if a side cot press limits, c. LENGTH OF STAY JN 1b |! c. CITY WN (IF outside corporate limits, write RURAL end give nearest town) 
je RURAL ai rest town) J yf *. 5 


re ° ae Uy Kok 
d, NAME OF HOSPITAL OB/INSTITUTION (If not In hospitel, give street address) || d. STREET AOORESS e. Beene 
i S4 rah Ag a Fas ay yes []_no¥4] 


3 NAME OF First Middle 4 DATE Month Day Year 
ype or print) Jas Hanson y, a, Sp ean fH 196.57 


5. Sex 6. COLOR OR RACE , wARRIED [7] NEVER MARRIED [-]| & OATE OF BIRTH 9, AGE Ss Gs TFUNDER 1 YEAR IF UNDER 24 ARS. 
es day) Months | Days | Hours | Min. 
ws WIDOWED oworceot] | 76-52 pl EG ted 


11. BIRTHPLACE ¢ 


JOR Bsa ata eta kind 7 wark done 10b, eee BUSINESS OR 


& State, or am country) ] 12. CITIZEN OF WHAT 
9 working | ife, even If ret COUNTRY? 


S.ARMEDFORCES? | 1 
Uryeenite war or dates of service) 
— 


DECEASED 6. SOCIAL SECURITY NO. 
or unkown) 
NO ~! 4-388 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH W; q , , 
er OAT ean M7 WC AR D/AL 1 WFARCT ICOM 
toe DUE TO 


Zz. 

y i ) 
Conditions, If any, which fe Mth wt ct ) . 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


15. WA’ 
(Yes, no, 


NAME (Type) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
E ; } —eEeEeeeeee ae F4 PERFORMED? 
3 Chnannre tim Dep. ves] Nol] 
= 
= | 202, ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TRDURY Game, farm] 20F. (Oty oF town) (County) (State) 
a Hour White Not White factory, street, office bldg., etc.) 
& 
= 19 at work] at work 
> = 
21. | certify that (1) (this hospital) es the deceased from__2—~ 9, 19¢s- to_/-s/ __, 194.5. that (I) (we) last 
aw the ae; alive on 19_¢_S/ and that death occurred at__AM, from the causes and on the date stated above. 
en 7, ME 4 ‘22b. DATE SIGNEO 
ATTENOING MED. STAFF ri Ly 
Deas i a M.O. a ormecror C] rave, | /~//-/7¢ 5 
Zac. PHYSICIAN'S 22d. ie ESS 


Taek mege fly. 


23a, BURIAL, CREMATION, | 


hee Saty 23b, DATE THEREOF 2) NAME OF CEMETERY OR Nee. 23d. LOCATION (City, town or county) (Stete) 
OU RIAL LIF -19 6S FAR SOW men ese SALIs bu RY the mo 
24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR Pa REGISTRARS SIGNATURE 
ome JAN 12 1985 [Clerks (edge 


HilltJohvsow Salisbury md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 00622 CERTIFICATE OF DEATH 50618 


in any 


13, F, anata Pyar EN NAME 


uae DHoges penne oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


5s bz = 
sg $8 1. PLACE aa DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslitulion, Residence before emission} 
2 E b. COUN’ 
e 
| Beg CH eS! (Ew MARYLAND | /} -p. & 4x40 RHE Ser 
2235 b a) ‘OR TOWN cs ide corporate limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (if outside corporate limits, writa RURAL & give nearest lown} 
~~ BES rite ares “4 o m4 own 7, 4 
a 258 2-H RS: Te MIR DEE J 
£ pes NAME on MS 3 (4 ‘OR ores ft nol in hoepitel, give street eddress) “dy STREET ADDRESS ") @, IS RESIDENCE 
Sey / Wer AVE ON A FARM? 
tT )| CAmBR DCE 1D . Hoy7TAL a Bourn ary __ ves E10 Bd 
2 ¢ 3 a 3 NAME OF First middie ast 4, Pere ‘Day Yaar 
s F me 
g e a {Type or print) Fann 1 k/* "hj b ACE DEATH Up rr e/ 19 G J 
6 Sse” ps sx 6. COLOR OR RACE f 
= : 7. MARRIED [7] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR| IF UNDER 24 HRS. 
a 2a 7 a i Oo O} i6 £ birthday) |"Months|)’ Deys | Hours | Min. 
© 88a wowe [Xf  eivorco [] | @~ /~/ he O yn. — 
4 §o8 TOs. PSURL OCCUPATION (Give kind of work | 10b, KJND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “oe Siale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
AE ete figs eet life, even if retired) Pid! 
5 3 E/1REO mise ffoli LAND Nees 
3 2 
35 
s 
a 
eo 


16. SOCIAL SECURITY 7 17, INFORM; 
NK Nou 


ines ov Uj[ eB Ser 
18. CAUSE OF DEATH [Entar only ona cause Fh Tine for (e}, (b), end MT b a 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) _ a 2 
DUE TO p- yobs 

Conditions, if eny, which (b) “4 va 

gave rise to immediote couse 5 

(c) 


{a), stating tha underlyi DUE TO 
THER — CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


couse k 
ED? 
YES o NO 
Zoe, ACCIDENT WAS UNDERLY}G [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ae 


PAI 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL 


Nn ewaror dates of service) 


The law requires that the 


be retained by the hospital or attending physician. 


19. wee AUTOPSY 
‘ORMI 


ificate has been signed by th 


h prior to burial, cremation, or removal, and 


200. PLACE OF INJURY (Home, farm, : 20f. (Cily or town) (County) ~~ (State) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m. 
bom. 19 


20d. INJURY OCCURRED 


While __Not While 
2 at work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


saw the deceased alive On... heb IT 
22e, 


1e 3 should be detached for use as the burial-transit permit. Then please remove cai 


a 
yi ee Mo of fe Ee 
22¢. PHYSICIAN’S 22d. ae 0. 
a yd HHAWES, Kno Jot hoar-OTH Pte Bk 6 Mitegdeci) 


23b. DATE THEREOF 23c, NAME OF CEMETERY ORSOREWRTORY LOCATION {City, toy ir ae ry). 
=3-65— ‘A EES cEenmeseRy wre, En. —{Y¥/D 
se maser ; 2 


VEU 7 PG, Ly hTonn ies 0 


URIAL, CREMATION, 
E aby Hs ify] 


be filed with the State Dept. of Healt 


director, pag 


TO HOSPIT. 
death, Pag 


@: 
TO FUNERAL DIRECTOR: After this certi 


~~ 
—, 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
ficate has been signed by the attendi 


should be detached for use as the burial-transit permit. Then 


it, within 72 hours after deaj 


letely filled in by the funeral 
rbon papers. Pages 1 and. 


ician a 
lease ri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ing phys! 


i 


: After this certi 
, page 3 


Page 4 may be retained by the ho: 
irector, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Or) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00623 CERTIFICATE OF DEA 00619 
1. PLACE OF DEATH . UST: ESIDENCE Twit deceazed lived, If Institution: Residence before admission) 
8: COUNTY. a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Cambridge 10 years Salisbury 


@. IS RESIDENCE 
ON A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) FARM? 


d. STREET ADDRESS 


; Eastern Shore State Hospital EXK Johnson Street ves] no fe]. 
a First idle Last 4. DATE Month Day Year 
DECEASED E 2 OF 
Gy Sr'print) = Annie + i yet White DEATH = Janua: 16 19 65 
Fi 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in, ears ERE see Cone es 
White WIDOWED [> DivoRceED [] 12-14577 1878 86 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working IIfe, even if retired) INDUSTRY 


TL. BIRTHPLACE (County & Sta! foreign country) | 12. CITIZEN OF WHAT 
/ Ooty Sones i: | COUNTRY? 


|_Factory worker De_laware USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Ella Gordy 


(oe ical | 16: SOCIAL SECURITYNG. | HE NEMAon L.White( Son} 
14-10-8306 | Records of Eastern Shore State 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


Pa ES RR sn 
5 a___Heart Failure 
U DUE TO - 
Conditions, if any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pL i 
= eee EY ee 

3 ves] Ng 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this-hospital) attended the deceased from , 19___, to__1—_16 ——,, 19_65 that (I) (we) last 


the deceased ali 19 id that death d from th don the date stated ab 
saw the decgased alive o: 65 — an leath occurre' aBgeew. om the causes and on the date stated above. 
22a. SIGNATURE 22. DA} SIGNED 


ATTENDING — MED. STAFF 
Cb bia Mp. PHYS. (1 _pinector (1 Pus. 


22c, ee 22d. ADDRESS a 
pis lames Hoop ox iD | Essh Combridye 
23a, a OVA ear 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buried Jan.21/1965|_ Parsons Cemetery Salisbury Maryland 
EGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 0 1965 25b. Rl 


HOLLOWAY & COMPANY SALISBURY,MARYLAND p WAN 20 196 forks Quest 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mRD 


# 00624 CERTIFICATE OF DEATH 00620 _ 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitation: TResidence re edmission) 
ens ai a, STATE b. COUNTY 
203 Dorchester ——__sManytanp Maryland Dorchester _ 
ze 5 a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, “write RURAL end give neeres! town) 
aety ‘wrila RURAL end give neeres! town} * 
335 __ Cambridge Life 1D Cambridge —— 
= 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS je Phar s 
ber 4 2 
3s2,| Cambridge Maryland Hospital / 809 Pine Street ves [] No fx] 
Ban | [30 Name or First Middle 7 ‘ Peal iP yt Month Dey Yer 
a9 Pace teat, 4 
eo Gai Bessie Wilson beam Ja nuary 18 1965 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |I! R1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


winowt to ivorco[]} April 20 1881 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 


Laborer Cannery Dorchester Co. Md. USA 


13. FATHER'S NAME é 14, MOTHER'S MAIDEN NAME . < 7 


Robert Shorter Gaddie Wongus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sa INFORMANT 7 Address 


(Yes, no, or unkown! yes givewerordeles of service) 
a ~~ "| 24-07-9537 __ Catherine Peryy Cambridge, Md. 


No 
| INTERVAL BETWEEN 


Jest birthdey) 


83. yt. 


[eg ea Hours | 
| | 


Female Negro 


10e. USUAL OCCUPATION kind of work 


eee 


18. CAUSE OF DEATH [Enter only one cause per Jime for (2), ib), and eee 
epi |. DEATH WAS CAUSED BY, ONSET AND DEATH 


~ IMMEDIATE CAUSE (o) ye = F | fog = 
Conditions, if eny, which pin. i © putceo; ECO fc. clea fee nt Lieace | 


geva rise to immediate ceuse 


(a), steting the underlying DUE TO | 

couse last. (e) | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
2 a er os oe PERFORMED’ 
= 
le Lee 
©] 20e, ACCIDENT WAS UNDERLYING [] | 20b, RIBE HOW IN. RED, ine item 1B. 
E | Or conraiabrine + CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert 1 or Pert Il of item IB.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ = — 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, ca 20f. (City or town) (County) (State) 
Fay Hour a.m. While Not While fectory, street, office bldg., etc.) 
2 aa 19 ‘et work [_] et work 


22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ae I PHys. [] 


22d. ADDRESS ( bhy 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town or county) (Stee) 


Cambr idee. Md. 


page 3 should be detached for use as the burial-transit permit. Then please remove 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


~ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, 


GP be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS: 


Cambridge, Md. 


VR AIS (4) 
20M 5-63 


